Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 4756 - COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
TheJJC/OH struction Gupe explains how 10 compiete this form., (Ethics Commission tilers)
3 CANDIé)AgE t/) . TITLE FIRST M OFFICE USE ONLY
OFFICEH N
NAME J_L‘(-’J'olf/ OV\ \" ﬂdq L—- Date Racaivad
NICKNAME LAST SUFFIX
. '
[ S—
Nawan)o .. B
4 CANDIDATE / ADDRESS / PQ BOX; APT/SUITE #; . CITY; STATE; 2F CODE e a __n
OFFICEHOLDER Lo - $ —
*
ADDRESS P 0. Rox A430° w o
[] Change ot Address Au S'HV\ T)c ¥ T 8 l:..»‘ |
5 CAMPAIGN T " ARST w Rocap 4, =1 tJ
TREASURER — YT Yo
N | moun!
NAME J% e . i . 2 g
NICKNAME P LAST . . SUFFIX Dats Processad E
Eus Z Date Imagsd
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT | SUTTE &, CcITY; STATE; 2P CODE
TREASURER
ADDRESS Ao Ca Vaca, st
(Aesaldence or businass) —
Ausbi- T 78770
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 4'7‘0 —] 00
8 REPORT TYPE
i 15th day atter campaign treasurer
Mﬂnuaw 15 D 30th day befors election D Runot! D appointment {officahoider only)
(] wy1s [C] st day before siaction [] &xceeded s500 i (] Finat report (attact JCIOM - FRY
g PERIOD Month Day Yoar Month Day Year
" COVERED THACUGH
7 /1 2ooo l2‘/’5] 2 coe
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
q 6 / D Primary . I:' Runo# D Ganeral D Speciat
1 OFFICE OFFICE MELD {ff any} 12 OFFICE SOUGHT (it known)
[Carsis (.oum]-qOhﬁ*FLw& N
13 DIRECT )
CAMPAIGN +  Diraci campaign expenditures are campaign expenditures made by othars without the candidate's prior consent or approval.
EXPENDITURE Candidatés are required to disclose this information only 'f they receive notification of the direct campaign expenditure. s
BY OTHER
INDIVIDUALS Name \
Address/POBox;  Apt/Sunew;  Ciy;, | Swis  Zip Gode
(3 acditional pages
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Texas Ethics Cormmission

P.0.Box 12070

Austin, Texas 787112070 (512) 463-5800 1-800-325-8506 °

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CoVvER SHEET PG 2

15 ACCOUNT # (Ethica Commussion tiars)

% C/OH NAME
% SUPPORTING = This listing includes poltical expenditures by political committees to support the candidate / officehalder. These expenditurs
POLITICAL may have besn made without the candidate’s or officeholcer’s knowledge or consent. Candidates and officehokiers are required 1o
COMMITTEE(S) report this information only if they recaive notice of such expenditures. -
COMMITTEE NAME
COMMITTEE TYPE
TJudge Or 1 ndg Q)amavj»o
[w QGENERAL | COMMITTEE ADDRESS U
f 2. Boyw 2430
CIwere | Apchvis TX 7E 701
COMMITTEE CAMPAIGN THEASUREH Nﬁ.tME
COMMITTEE CAMPAIGN TREASURER ADDRESS
Ao g Vaca ST
Ashs T — #70l
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
p— #‘4
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GJARANTEES OF LOANS) $ o
' —— -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ _ 0.
4. TOTAL POLITICAL EXPENDITURES $ 5p
/1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7é
BALANCE OF THE REPORTING PERIOD $ 1}5 75
o yi
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST QAY OF THE REPORTING PERIOD $ /1, ¥3Y4
/
18 AFFIDAVIT

o

| swear, or affirn, under penalty ¢f perjury, that the accompanying reporn
is frue and correcl and inctudes all information required 10 be reponed by
me under Title 15, Eleclion Code.

iy,

\g“"' *

¢
K
e*

7" S
"ll?l R

MARY ANN CARMONA
Notary Publi¢, State of Texas

My Commission Expires
AUG. 25, 2004

A

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said__| M/c?c &}”//M/a, /Vﬁranr/)mme //ﬂi day of /

Signature of Candidate br thceﬁ

(\ .

590 f , locenify which, witness my hand and seal ol office.

%7 / e iﬂéu /wam&\ /Y4 KS/AW &f/@??ﬁ/i//f

{Jbba
Ao 7/62/' [/

Signature of

cer administering oath

Print nare bf officer admini staring oath Titie of officar adnfinistering cath

&

Printed on racycled paps:

(EHective 09/01/1997)



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

LOANS (JUDICIAL)

SCHEDULE E (J)

The strucnon Guioe explains how to complete this form.

1 Totalpages Scheduls E{J):

| o !

2 FILER NAME

3w

Aqg_, Or W\ nda Ua\,r‘a»j,o

3 ACCOUNT # (Ethics Commission fisrs)

TOTAL OF UNITEMIZED LOANS: o = =

\ H gay ™

5 Date of loan

144

7  Name of lender [0 outof state PAC

8 Islendera

financial Institutign?
Y @

8 Lenderaddress; City, State;

A\ Crossoiad Dr
5Pic€_~oooc{ T T%649

- 9 Loan Amount {(§)

I, 424 ~
10 Interest rate
.._O I

11 Maturity date

h}q

yn

12 Lender's Principal Occupation

13 Lender's Job Tte

eu Shareholder

14 Lender's Emproyer/l.aw'Fﬁm
Ewi

A v 6\\'% R.C.

15 Law Firm of iender's spouse (if any}

M

186 if lender is child, law firm of parent(s) (if any)

17 Description of dollamral

18GUARANTOR
INFORMATION

h hot applicabie

19 Name of guarantor

20 Guarsnioraddress;  Ciy, State;

21 Amount Guaranteed ($)

22 Guarantor's Principal Occupation

23 Guarantors Job Title

24 Guarantor's Employer/Law Frim

25 Law Firm of guarantor's spouse (if any)

26 W guarantor is child, law firm of parani(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

’ﬁ Printad on rerveind napar

{EHartiva AGMI/1QBTY



Texas Ethics Commision P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL sCHEDULE F
EXPENDITURES

e F:
’T InsTRucTion Guine explains how to compiete this form. 1 Totalpages Schedule

3
b L

2 FiL NAME 3 ACCOUNT # (Ethics Commission fiera)

4 Date \ 5 Payee hame T i 7 Amount
(%)

Siate; Zip Code

8 Purpose of axpenditure 8 =~ Compiste if direct expenditure to benefit C/OH =
: Candidate / Oficphoider nama Office sought / held

Date Payese name Amount
. $
Payee address; State; Zip Code
Purpose of expanditure « Complete if direct expenditure to benefit C/OH =
Candidate / Officaholder narme Office sought / heid
Date Payee name Amount
5}
Payee address;  City; State; ZipCode N
Purpose of expenditure » CompleteNf direct expanditure 1o benefit C/OH =
Candidate / Officeboidar name Oftice soughl / hald
Date Payee name Amount
%
Payee address; City, State; Zip Code -
Purpose of expenditure = Complete if direct expenditure 10 benefl C/OH «
Candidaile / Officehoider name Ofhce sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper {Ettecuiva 08/01/1887)



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES

Thea insTRUCTION Gmne explalna how to complete this form.

1 Totalpages Schadule F:

I

2 FILER NAME

.Tu,dm/ @r‘ l\f\dd, Ma,(\ar\w

3 ACCOUNT # (Ethics Commession fers}

q

glojoo

Date 5 Payeaname

Sowth Avnehin Demooers

6§ Payee address; City; Slate le Code

Aush. Ty

Amount
(3

¥50 ~

8 Purpose ot expenditure 9

‘Sponsonship by ?LU“‘ Dwﬁ,

~ Complete if direct expanditure 10 benelit C/OH

Cundidate / Officeholder name Oftice sough / heid

Date

5/’!'4)00

Payee name

Payeeaddress City,; Slate Zip Code

P-0.Box (&4 byy
Anshin Ty 757,89 -4b4 4

AFL-CTo Couni - ﬂusfw

Amount
(%)

45~

Purpose of expenditure

oad fov Laber DAy

« Compilete if direct expenditure to benatit C/OH s

Candidate / Officehoider name Office scught / heid

H’W Bar /’be:oc, QA’N-‘H-w\

Payes address; City; State; Zip Code

f-0.8ey {2192
S, T % 797

/14 )00

- L2

Date Payee name Amount
(®)
Hisp Womens Mthoorde 4 T -Fustna
Payea address City; State; Zip Code ' 5
oo | P.0.Bow |35, >
Ansh Ty 78747 -135L
Purpose of expenditure * Compiete if direct expenditure 1o benelit C/OH s
Candioate / Officeholder name Office sought / heild

Ssgho ‘¢p$h:f ’-N lol&sr,..f
Date Payes name Amount

{5}

1>50-

Purpose of expenditure

Dues

~ Compigte it diract expanditure to benafit C/OH =

Candigate / Oflicehoider name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Printed un recveled paosr

FHartiva DU/N1/1BA T



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES
The IusTrucTioN Guwe explains how to complete this form. 1 T‘“a';z“ Sghedule F

3 ACCOUNT #'(Ethics Commission fiars)

2 FI.ER NAME

u.dg\.( Orlindg Nara.../.p

5 Payeawame

Amount

(%)

Moo
! Anshy Tx

q”’ Oo ! s Payee addrass. City. State; Zip Code ) ’ ’—2‘0 -
8 Purpose of expenditure G « Complete if direct expenditure to benefit C/OH =
) Candidate / Officeholder name Offica sought / heid
Date Payese name Amount
. . %
A‘U.S\’M. 1:4 ns of Ot
Payee add ress; Crty Slate Zip Code

-

Purpose of expenditure

Dueg

« Complete if direct expenditure to benefit C/OH =

Candldate / Offlceholdar namea Office acught / held

Anstna T

Date Payee name Amount
Hvlbi—w. U-Jav_héu 3 POI Heal Cwwons @
F‘ayee address City; Stata an Code
[ O/ 5 / e ¢ l 20

Purpose of expenditure

Sponser

= Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder namas Oftice sought / held

Date Payee name

Payae addrsss

—]OO La \)Cc.c_.a. S'f_
Anstria Ty 71 8701

lohbko

Amount
(&3]

tlSo

Purpose of expenditure

Vol. '—L?EJ
a

Servias,, -

v bety ad

= Complete if direct expenditure 10 benefit C/OH

Candidate / Officehcider name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ftmted on recveied naper

14

ICHartva AQMYI1GO T



.Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES

‘The InsTRucTION GUIDE explnlno how to complete this form.

1 Totalpages Sd'\au!e F:

3.+

2 FILER NAME

.Tquu Or lmda t\\arar\*o

3 ACCOUNT # (Ethics Commission fears)

Date 5 Payeaname

1o
P

4

s Payee address Crty State

Tw 73701

Zip Code

a3 Um‘fwm Awe Sk 1330

Amount

(%)

e

8 Purpose of expenditure

s ‘

= Camplete il direct expenditure to benefit C/OH =

Candldam { Officeholder name Office sough / heid

l’f)l‘”oo

Date Payee name Amount
\, (%)
- ba.ye-e éddrés.s - Cny . Stéte- . Z‘IDVC.OCiB ................... :
1214 t|60
Purpose of expenditure = Complete if direct expenditure to benafit C/OH «
Candidate / Officenoldar name Office sought / hald
S(oUs0V byl ﬂ“\q
Date Payee name Armount
3]
Leadershy Ty .
Payee address Csty State; ZipCode 7 ,

tioo

Purpose of expenditure

Dues

« Complete if direct expenditure to benefit C/OH =

Candidale / Officeholder name Cfics sought / held

Date Payee name Amount
Tr 4ot s W'l'] wmq\ L"""\j‘—@ ba0p *
‘)4 lq’ 6 Payea address. Clty Siate Zpcose oo f 30

Purpose of expenditure

Pues

= Complete if direci expenditure 10 benefit C/OH =

Candidats / Ofticeholdar name Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

45

Prnied on recvcien papar

TF#arnve 09/01/1697)




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL
EXPENDITURES

SCHEDULE F

The Insthucmion Guioe explains how to complete this form.

1 Total pages Schadula F:

ef Y

2 FILER NAME juéb@. Ov Vinda {\]&V'Gh(;»()

3 ACCOUNT # (Ethics Commission fiars)

4 Date

pajeo.|

5 Payeenama

fan . Round Tabole

6 Payee address. City‘; State; Zip Code
‘104 Weshoood Ter
Qustin Te 79746 -

Armount
(%)

25—

8 Purpose of expenditure

ues

9

= Complete if direct expendliure to benefit C/QH ==

Candidata / Ofticehoider name Oftica sougtt / held

Date Payee name Amount
L (s}
L]
Payee add ress; City; State; Zip Code
Purpose of expenditure « Complete il direct sxpenditurs to benefit C/OH =
Candidate / Cfficehclder name Office sought / held
Date Payes name Amount
&)
F‘ayae add ress; City; Sta?e: Zip Code
Purpose of expenditure « Complete if dirsct expenditure 1o banglil C/OH =
Candidate / ONiceholder nama Ofica scught / heid
Date Payee name Amount
' (&)
Payes address; City; State; Zip Code

Purpose of axpenditura

= Compiete it direct expenditure 1o banetit C/OH =

Candidate / Officeholder name Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

Printed nn racurlad manar

1€ my,m ABIAS AR

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The Instaucnion Guipe explaine how to completa this form.

1 Totalpages Schadule L

| ot

3 ACCOUNT # (Ethics Commission fiars}

D not appicatile

2 FILER NAME
Tudae Orlinda Naraw}o
LENDER 4 Name of lender
INFORMATION
Jim Ewobank,
5 Lendar address; State Zip Code
41} (xro&sSuN NI D
Stlcewood TR ZELLY
GUARANTOR 6 Name of guarantor
INFORMATION
7 GQGuarantoraddress; Chy; State; Zip Code
not apphicable
LENDER Narne of lendear
INFORMAT!ON
Lender address; City; State, Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Code
D not applicable
LENDER Name of lender
INFORMATION
Lan-der ad&r!.:ss;: ....... C‘ity-: .......... .St-até. ...... le Co;!o. ............
GUARANTOR Name of guarantor
INFORMATION
Guarantor address: City; State; ip Cod
D nat applicabie y ate Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State o Zu-a Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Cade

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

Drimturd nn rarirlad manme

CHartus ASM1/TQGTY



Texas Ethics Cormmission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InsTRucTion Guine explains how to compiete this torm,

1 Totalpages Schedule M:

FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Description of Assel

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recyclad paper

(Eftactive 08/01/1097)



